2009 ELECTION CYCLE Delbert Hosemann
SOS-ME : SECRETARY OF STATE
Candidate

Annual Report of Receipts and Disbursements L
2009 HRCEIVEM

Candidate’s Name ,54/{ Cé} \/ %lfdeﬂ JAN |
Full Address ﬂﬁ; /36)(‘ &005}9 \}CIC’JA@CDL; MS i7"2"’»‘;,? Secretary of St
Telephone {00/ 927 = j(&j—@ Fax é&/ 35?‘5? /é% IEn\JP.-,_:Im‘.’IP .I
Contact Name Email

Office Sought Political Party [)e, moé ia '%/ CL

D Check here if above is different from previous report

TYPE OF REPORT

x January 29, 2010 Annual Report (January 1, 2009, through December 31, 2009)................ All Candidates and
Political Committees

Termination Report (Candidate will no longer accept contributions or make campaign Required to terminate reporting
expenditures and has no outstanding campaign debt obligation) obligations

IMPORTANT 1

(1) Pre-Election reports are mandatory, even if no contributions or expenditures have oc
shall submit a report indicating “0” (Zero) for total amount of reported contributions 2 W/

(2) Until a Candidate files a Termination Report, annual and periodic reports must still be e
Ann, § 23-15-807 (b) (ii) and (iii).

(3) The receiving authority must be in actual receipt of the required reports by 5:00 p.m. « Qq 2
falls on a weekend or a holiday, the office must be in actual receipt of the required ref ng
day before the deadline. Faxed reports are acceptable. L

REPORTED CONTRIBUTIONS AND DISBURSEMENTS
Itemized + Non-itemized = This Period SalEnuar

Year-To-Date

Total amount of contributions  $ +$ ;{ljj& $ 4! 55& $ 0?, 55&:‘

Total amount of disbursements $ +5 0?! {#0& » 02_; 1/(90 ? 07{; {/‘éﬁ&
Total amount of cash on hand $ ljé 5&&
7

I certify thatl haye examir%w} repdrt and to fhe best of my knowledge and belief it is true, accurate, and complete.
de/ 7 4/ 3& — A/ é)

Signature of Candidate’ Date

Authority: Refer to Miss. Code Ann. §23-15-801 (1872) et. seq. for statutory requirements.
Penalties: Failure to submit required reports, or failure to submit reports in accordance with statutory deadlines, or failure to submit valid reports shall

result in fines of $50 per day and/or prosecution in accordance with Miss. Code Ann. §§ 23-15-811 and 813 (1972).

SEND TO: 1.Candidates for statewide, state district, multi-county and all legislative offices should return form to
Secretary of State, Elections Division, P.O. Box 136, Jackson, MS 39205 or fax to 601-359-1499 or

601-576-2819.
2. Candidates for countywide and county district offices should return forms to their county Circuit Clerk.

505 01-10




Name of Candidate or Committee /’/GV(/E’/? G{?m [27/&’1/ -/“-:ZC/)?

Reporting period J(w’l ,, :QOC‘C/

through .De’(_, \ﬁ{ {CC?

ITEMIZED RECEIPTS

A.Source: [JCorporation OPAC 0Olndividual 0O Loan

O Other (please specify)

Date
(Mo., Day, Year)

Amount of each
receipt
this period

Full ’
canalds Ayperica)

P,

Malling ﬁﬁidress

PO [P0x_ 399

City, State, Zip Code $
F 11
Wins tan — i:/f,m NC e o
Name of Employer (Required) / / $
Occupation (Required) Aggregate

year—to-date

S50, 00

B. Source: KCorporation O PAC O Individual 0O Loan

O Other (please specify)

Date
(Mo., Day, Year)

Amount of each
receipt
this period

Fu

H(’ /%fla(k mm/ (Z LLC

Bz

5&*“ ’ (»‘Z)

Maulmg Address / J $

City, State, le Code $
/ /

St Lows MO 63105 -

Name of Employer [Reqmred) / / L

Occupation (Required) Aggregate

year-fto-date

* 800,00

C.Source: [qCorporation [ PAC [ Individual O Loan

Date

Amount of each

O Other (please specify) (Mo., Day, Year) th;:(;fg:)d
S1072\% 59 =
"l aielry For Py gress Q’LA’Q? 200. 0O

Mailing Address  / - / / $
J‘gf /\X(':e.(,a fwb tf)i (v é’ -;.)‘g.ni/lz'/ J —_—
ity, State, Zip Code $
! )
Madison, s Jr;//r* —'—
Nane of Employer (quuaréd) $
Occupation (Required) Aggregate

year—to-date

*I00. 00

D. Source: [0 Corporation [ PAC O individual O Loan

O Other (please specify)

Date
(Mo., Day, Year)

Amount of each
receipt
this period

FUMSG fower Compon,

[L;Aj!éﬁ

* 250.00

iif};c Beachs Ahvdd et [
ate, Zip Co

ik MS 39502 — 1 |$
Nameof m oner(Requu’ed] g1 s
Occupation (Required) Aggregate

year—to-date

*R50.20

$504-05




Name of Candidate or Committee

Reporting period through

-y

wa

ITEMIZED RECEIPTS

A. Source: [ Corporation KPAC O Individual O Loan

O Other (please specify)

Date
(Mo., Day, Year)

Amount of each
receipt
this period

ame,

e/l south PAcC

1145109

Mal!lng Address

* R0, v
$

175 £, Capibnl Stoot N
City, State, Zip Code M / / $

jCI(’J( son, 1S 5@ 26/ N et
Name of Entployer (Required) e $
Occupation (Required) g Aggregate

year-to-date

*200, 00

B. Source: 0 Corporation XPAC O ‘Individual 0O Loan

O Other (please specify)

Date
(Mo., Day, Year)

Amount of each
receipt
this period

(L1 4o 09

Malllng Address

:5&(), o0

SN W N
City, State, Zip Code / / $
Name of Employer (Required) / / $
Occupation (Required) Aggregate $
i year—to-date
C.Source: [ Corporation 0O PAC 0O Individual 0O Loan Dat Amount of each
: ate ;
receipt
O Other (please specify) Mo DEEYER) | Hile perind
Full name / / $
Mailing Address / / $
City, State, Zip Code / / $
Name of Employer (Required) I $
Occupation (Required) Aggregate $
. year—to-date
D. Source: [ Corporation [ PAC 0O Individual 0O Loan Date Amount of each
receipt
O Other (please specify) Mo, Do YBar) | 4 barod
Full name ' / / $
Mailing Address
. S
f
City, State, Zip Code
e P - I__1 $
Name of Employer (Required) | / $
Occupation (Required) ' Aggregate $

year—to-date

§504-05



